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~
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Please ensure that appropriate staff members in your organization are infonned of
the contents of this transmittal.

NOTE:

Up-Date of the Approved List of ItemsRE:

The Maryland Medical Assistance Program has updated the Disposable Medical
Supplies/Durable Medical Equipment Approved List of Items, effective January 1,2000.

COMAR lO.09.12.07F (payment Procedures) states that the Department shall reimburse
providers for the purchase of covered services, except for prosthetic devices, at the lowest of:

(1)
(2)

(3)

(4)
(5)

The manufacturer's suggested price less 25 percent;
The wholesale cost to the provider plus 25 percent for durable medical equipment and the
wholesale cost plus 50 percent for disposable medical supplies;
The State's current contract bid price to any agency of the State as the result of a
procurement process;
The reimbursement amount allowed by any other covered service of the program; or
The provider's charge.

To comply with the above regulations, the Program has reviewed the Maryland
Department of General Services's (DOS) current contract prices for wheelchairs with prices on
Medicaid's current approved list of items. Based on the comparison, the Program has
incorporated the DOS contract prices for wheelchairs into the attached list of approved items.
Therefore, effective January 1, 2000, the Program will decrease reimbursement amounts for
certain wheelchairs.

Any questions regarding this transmittal sttould be directed to the Staff Specialist for
Disposable Medical Supplies and Durable Medical Equipment at (410) 767-1474 or 1-800-685-
5861 extension 1474.

Attachment
.800-735-2258Toll Free 1-877-4MD-DHMH . TrY for Disabled - Maryland Relay Service

Web Site: www.dhmh.state.md.us
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General Notes Pertaining to DMS/DME

For certain categories of Disposable Medical Supplies and Durable Medical Equipment

which are unlisted and/or priced by individual consideration (I/C), the word "sneci&" is shown,

indicating that additional infonnation i:s needed to process preauthorization requests and/or claim

fOnDs.

This infonnation usually consists, of the following:

1. Manufacturer's name;

2. Manufacturer's product number;

3. Number of individual items J:1(( packaging unit (for supplies and accessories);

lry charge;4. Provider's usual and custom2

If this infonnation cannot be pro\rided, please attach a product sheet identifying each item,

manufacturer, diSbibutor, or supplier; 0r submit other appropriate information which describes

the item(s) and identifies a contact soUJ'\ceo In all these instances, please include addresses and

telephone numbers as well.

Your cooperation in supplying this infonnation initially will reduce the time to process

your request or claim.
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MARYLAND MEDICAL ASSISTANCE PROGRAM
DISPOSABLE MEDICAL SUPPLIES AND DURABLE MEDICAL EQUIPMENT

APPROVED LIST OF ITEMS

~
I/C - Individual Consideration
NC - Not Covered
UC - Usual and Customary
AN - As Needed

Part 1: DISPOSABLE_MEDICAL SUPPLIES

ADMINISTRATION SUPPLIES FOR INTRAVENOUS MEDICATION
AND PARENTAL NUTRITION

Maximum
Units per
Service

Price
Per
!.!niL

Pricing
!!niL

Procedure
Code Item Descri~tion

each
each

90
90

XIO30
XIOOO

$ 5.00
10.70

904.55 eachXIOOI

each 30XI047 33.00

10
90

XIO49
XIOO2

10.00
2.45

each
each

XI043
XIO51

10.50
4.28

each
each

30
6

XIOS2 5.93 each 6

XIOS3 8.99 each 6

Xl 044 5.93 each 90

XI04S 7.45 each 90

XIO54
XIO55
XIO56

.20
31
.16

each
each
each

100
100
100

Injection cap, needleless
Administration Set for intravenous

medication (with filter)
Administration Set for intravenous

medication (without filter)
Administration set for ambulatory

infusion pump
Central line tray
Filter for intravenous medication

administration (when sold
separately)

IV extension set
Sharps disposable container, 1 qu:u1

capacity
Sharps disposable container,S quart

capacity
Sharps disposable containt:r, 8 quart

capacity
Infusion Bag, disposable, for mechanical

driver
Infusion Bag, multi-use for mechanical

driver
Syringe only, O.5ml or 1ml
Syringe with needle, O.5ml or 1ml
Syringe only, 3ml
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l'.1

Maximum
Units per
Service

Price
Per
lI!liL

Pricing
!.!niL

Procedure
Code Item Descriotion

100
100
100
100
100
100
100
100
100
100
25

$ .23

.26

.39

.29

.44

.28

.41

.31

.46

.76

1.15

I/C

each
each
each
each
each
each
each
each
each
each
each

XI057
XI058
XI059
XI060
XI061
XIO62
XIO63
XIO64
XI065
XI066
XIO67
XI079

II

II

ml

ml

I Supplies
!ication
larenteralXIOO3.

XIOO4

1.90 each 90

larenteral feeding 8.85 each 90

Xl00S 3.15 each 90

XIOO6

ling
Iy)
..ith parenteral each 28.00

XIOO7

Syringe with needle, 301
Syringe only, 5ml
Syringe with needle 5ml
Syringe only, 6ml
Syringe with needle, 6111
Syringe only, 10ml
Syringe with needle, 10J
Syringe only, 12ml
Syringe with needle, 12J
Syringe, 20ml
Syringe, 30ml - 35ml

Unlisted Administration
for intravenous med

Administration Set for r

feeding (with filter)
Administration Set for r

(without filter)
Filter for parenteral fee<

(when sold separate
Dravon Clamp for use ~

feeding
Injection Caps for use w

feeding

ith parenteral 2.50 each 30

XIOl9 Unlisted Administration
parenteral nutrition I

supplies for
:speci~)

I/C

ADMINISTRATION SUPPLIES FOR ENTERAL NUTRITION ONLY

XIOll
XIOl2
XIOl4
XIOIS
XIOl6
XIOl7
XIO69
XIO70
XIO71
XIO72

Adapters for enteral feec
Syringe for enteral feedi
Syringe for enteral feedi
Syringe for enteral feedi
Syringe for enteral feedi
Syringe for enteral feedi
Syringe for enteral feedi
Syringe for enteral feedi
Syringe for enteral feedi
Syringe for enteral feedi

1.10
2.50

.67

.26

.26

.16

.20

.29

.31

~.IS

each
each
each
each
each
each
each
each
each
each

100
100
100
100
100
100
100
100
100
25

lirlg
ng - 50-6Ornl
ng - 20m)
ng - IOml
ng - 5ml
ng - 3m)
ng - 0.5 or 1m)
ng - 6ml
ng - 12m)
ng - 30ml- 35ml
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Price
Per
!.!nit

,

Pricing
Unit

Maximum
Units per
Service

Procedure
Code Item Descri~tion

XIOl8
XI020
84081
XI021
XI022

ling pediatric
ling adult

s 3.00
6.30

46.50
5.30
7.85

90
90
15
90
90

each
each
each bx/SO
each
each

enteral feeding
enteral feeding
19 or container
enteral feeding
>r container
enteral fet;jing
>r contaiJler
enteral feeding
above) bag or

XIO23 .20 each 30

XIO24 11.45 each 30

XIO25 11.80 each 30

XIO26 Iteral feeding - 5.75 each 90

XIO27

Tubing for enteral feecJ
Tubing for enteral feed

Nasogastric tubing
Administration Set for
Administration Set for

with SOO/600ml. ~
Administration Set for

with 1000ml. bag (
Administration Set for

with 1200ml. bag (
Administration Set for

with 1400ml. (and
container

Container or Bag for er
SOO/600ml.

Container or Bag for eJ1
IOOO/1200ml

Container or Bag for eJ1
1400ml and above

Iteral feeding 6.25 each 90

XIO28 Iteral feeding - 7.25 each 90

Xl 046 Adapter, pediatric 5.00 each 90

XIO31
XIO32

h filter - pediatric

!rnbuJatory
14.00
33.00

each
each

90
50

XIO34
XIO35
XIO36

2.09
5.40

11.50

each
each
each

90
90
SO

t(s)
feeding
Key" type
ube, SC\' dDd
:-Key" type, all

XIO38 44.78 each 6

XIO37

Administration Set, wit
Administration Set for,

infusion pump
Extension Set, standard
Extension Set, with par
Extension Set or bolus 1

replacement, "MIC-I
Gastrostomy Feeding T

20cc balloon, "MIC
sizes

Gastrostomy Feeding K
"MIC-Key" type, al

Gastrostomy Feeding D
"Button" type, steri

Feeding Tube for Gastrc
"Button" type, repl:

Decompression Tube fo
Devices "Button" ty
all sizes

132.00 each 4

XI040 194.00 each

it, Skin Level,
I sizes
evice System,
tie, complete
)stomy Device
!cement, all sizes
r Gastrostomy
pe, replacement,

XI042 10.50 each 90

XI041 13.13 each 60
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1. ,.

Maximum
Units per
Service

Price
Per

!J.DJ!
cPricing

Unit
Procedure

Code Item Descriotion

6each$ 4.28aiDer, 1 qtllirtX1796

6each5.93ainer, 5 quartX1797

6each8.99

Sharps Disposable Cont

capacity
Sharps Disposable Cont

capac ity
Sharps Disposable Cont

capacity

aiJ:er, 8 quartX1798

I/CUnlisted administration
enteral nutrition (sp

supplies for
ecify)

XIO29

[nfusion Pumps are listed under Durable Medical!NOTE: Covered I. V. and Nutrition]

Equipment)

DIABETIC MONITORING SUPPLIES

URINE GLUCOSE MONITDRING SUPPLIES

{36's
100's
50's
100's
100 tests

4
2.
4
2
2

Reagent
Reagent
Reagent
Reagent
Reagent

4.

10.

6.

9.

9.

X1299 Unlisted Urine Glucose
Tablets or Tape (spec

Reagent Strips,
:ify)

I/C

URINE KETONE MONITOR!NO SUPPLIES

X1320
X1321

Reagent Strips
Reagent Strips

8.26
13.62

50's
tOO's

4
2

X1399 Unlisted Urine Ketone I
Strips or Tablets (sJ:

I/C{eagent
lecify)

-7

X1210
X1211
X1212
X1213
X1214

Tablets
Tablets
Strips
Strips
Tape

74
88
60
60
67



URINE GLUCOSE AND KE1~ONE MONITORING SUPPLIES

Price
Per
!.!ni!

Maximum
Units per
Service

Procedure
Code Pricing

UnitItem Descri~tjon

X1420
X1421

Reagent Strips
Reagent Strips

$ 9.76
17.09

50's
100's

5
4

X1499 Unlisted Urine Glucose

Reagent Strips (spel
arId Ketone

cify)
I/C

BLOOD GLUCOSE MIDNITORING SUPPLIES

XISIO
XISII
XISI2

Reagent or Test Strips
Reagent or Test Strips
Reagent or Test Strips

23.81
44.39
76.40

25's
50's
100's

2
4
2

X1599 Unlisted Blood Glucose
Reagent Strips (spe<

and Ketone

:ify)
I/C

(NOTE: Home Blood Glucose Monitor is listed under Durable Medical Equipment)

FINGER STICKING AIDS

X1610
X1611
X1612
X1613

Device
Lancets
Lancets
Platfonns

19.41
10.51
13.55
22.47

each
tOO's
200's
200's

1
2
1
1

Xl699 Unlisted Finger StickingAids (specify) I/C

- 8 -



.I;

OSTOMY AND PE~ lENT URINARY INCONTINENCE SUPPLIES

Price
Per
!!!!i!

Maximum
Units per
Service

Procedure
Code

Pricing
UnitItem Descrintion

A4364 Adhesive for Ostomy ()
Liquid, Cement, Pc
Paste, any composi

Adhesive Paste, with sl
Adhesive, Disc or Fo8l1
Adhesive Remover or ~

$ 4.00 10per ounce

X4666
A5126
A4455

Ir Catheter,
)wder or
tion
.in barrier, 2oz
11 Pad
;olvent

6.72
7.18
2.00

10
4

10

per ounce
Pkg of 10
per ounce

X4600
X4601
X4602
A4347

Ostomy Adhesive Rem
External Catheter
External Catheter, male
Male External Catheter

adhesive with or wi
device

over, wipes 12.50
1.64
6.76

19.68

box of 50
each
each
dozen

2
100
30

8
:, ~usable
, with or without
ithout anti-reflux

X4603
X4604
A4338

4.34
6.25
8.85

each
each
each

36
36
30

latex
silicone-coated
)ley type, 2-way
Teflon. silicone,

A4345 Iley type, 2-way, .30 each 30

X4605 silicone with 12.05 each 30

A4346 Iley type, 3-way, 18.44 each 30

X4606
X4607
X4608
X4609
X4610
X4611
X4612

lale/female 1.92
1.91
4.68
.65

1.20
.90
.83

each
each
each
each
each
each
each

100

60

-36

100

100

100

100

eman t) ,>e

Ie/female
'arlJlescent
IrpOse, rubber,

X4613
X4614
X461S
X4616
X4617
X4618

Foley Catheter, 2-way,
Foley Catheter, 2-way,
Indwelling Catheter, Fc

latex with coating (
elastomer, etc.)

Indwelling Catheter, Fc
all silicone

Foley Catheter, 2 way,
elastomer coating
Indwelling Catheter, Fo
for continuous irritation
Intermittent Catheter, IT
Catheter, red rubber
Catheter, red rubber, Ti
Self-Catheter, female
Self-Catheter, long, mal
Self-Catheter, pediatric!
Urethral Catheter, all pl

disposable
Urethral Catheter, plasti
Utility Catheter, Robins
Catheter Care Tray
Catheter Clamp
Connective Tubing, ext~
Catheter Extension Tubi

1.82
1.46
5.81
1.00
2.19
1.46

each
each
each
each
each
each

100
100
90
5

30
20

c
on/Nelaton type

:mal catheter

log

u
-9-



Price
Per
!In!!

Maximum
Units per
Service

Procedure
Code

Pricing
UnitItem DescriRtion

X4619
X4620
X4663

each
each
box of 5

10

5

X4621 each 15

X4622 each 400

X4623 each 400

A4354 each 30

X4624 each 30

A4399 each 30

X4625 each 4

A4400
A4397
A4322
A4320

each
each
each
each

5
40
25
15

A43SS each 30

A4367
ASO93
A4626
A4361
X4627
A4404
X4628
X4629
A44S4

each
each
each
each
pkg of 10
each
each
each

2
20
20
5

10
30
5
5

X4664 box of 5 5

A5051
A5052

3.00
2.09

each
each

Pouch, Closed, with barrier (1 piece)
Pouch, Closed, without barrier attached

(1 piece) (disposable)
Pouch, Closed (2 piece)

30
100

A5054 .60 each 100

-10



~ t

Price
Per
!l!l.i!

Maximum
Units per
Service

Procedure
Code

Pricing
UnitItem DescriQtion

ASO73
X4667
ASO62

$ 3.40
1.50
2.76

each
each
each

100
100
100

,>

X4665

lout barrier

(reusable)
:m, with barrier 4..62 each 100

A5063 2.50 each 100

A5071
X4631
X4632
X4633
X4634
X4635
A4363
A4362

se on barrier
e system)
mer (1 piece)
'ray-on
ipes

5.00
1.88

10.00
8.50
3.50

11.10
6.00
3.75

each
per ounce
box of SO
each
ounce
each
per ounce
each

100
10
2

15
4
3

10
60

2 oz.
)ray. brush. etc.)
4 or

A5121 8.25 each 606or

AS 122
As123

quivalent
e (solid
to), any si2e

15.00
7.00

each
each

36
100

ASOSS
X4636
X4637
X4638

2.75
.98

1.95
5.77

each
each
each
each

100
100
10
15

Pouch, urinary (2 piecc
Pouch, mini (2 piece)
Pouch, Drainable, witl1

attached (1 piece) I
Pouch, Drainable syste

(1 piece)
Pouch, Drainable for u

with flange (2 piec
Pouch, urinary witl1 ba:
Protective Dressing. sp
Protective Dressing. Wi
Protective Powder, 10z
Karaya Powder, 1 oz.
Karaya Gum Powder, 1
Skin Barrier, Liquid (Sl
Skin Barrier, Solid, 4 x

equivalent
Skin Barrier, Solid, 6 x

equivalent
Skin Barrier, 8 x 8 or e.
Skin Barrier with flangl

flexible or accordic
Stoma Cap
Stoma Mini Pouch, clo~
Tincture of Benzoin, sp
Extension/Connective 1

connect leg bag to e

Foley catheter, plas
Extension/Connective 1

connect bag to McC
series, latex, non-stc

Underpads disposable, f
(requires preauth)

Urinary Diversion Pouc
reflux valve and nig

Bedside Drainage Bag, I

witl1 or without anti.
with or without tube

oed

ray
'uLing - to
~xternal or

tic, sterile
'ubing - to
iuire urinal
~rile
Lll sizes

X4639 7.78 each 15

A4554 .40 each 300

X4640 h, with anti-
;ht drain adapter
day or night,
-reflux device,
: (urinary)

6.50 each 20

A43S7 10.00 each 36

A4358 Urinary Leg Bag, vinyl,
without tube

with or 5.25 each 36



Price
Per
!.lni!

Maximum
Units per
Service

Procedure
Code

Pricing
UnitItem Descri~tion

X4641
X4642
X4643
X4644
X4645
A4335

$ 2.44
4.58

31.15
4.23
4.00

I/C

each
each
each
each
each

36
15
2

100
100

Ie

{stem, all sizes

[iscellaneous

A4421

Leg Bag Extension Tut:
Leg Bag Straps
Urostomy Appliance S~
Urostomy Drain Tube
Urostomy Pouch
Incontinence Supply, ~

(specify)
Ostomy Supply, MisceYlaneous (~peclry) I/C

X5799 unlisted catheterslacces,sorles (specify) I/C

(NOTE: Reuseable incontinence padJ) and pants are listed under miscellaneous DME)

-.12-



.

IYSFUNCTION CARE SUPPLY KITSSPINAL CORD D

Price
Per
Unit

Maximum
Units per
Service

Pricing
Unit

Procedure
Code Item Descrigtion

Skin Care Kit I-A 4" x
8-ply gauze pads - ,

Sterile cotton tipped ap
dozen packages of
surgical tape - 4 ro

Skin Care Kit I-B 4" x'
gauze pads - 2Y2 do

2-ply gauze bandag
rubber elastic banw
tongue blades - 2Y2

Urinary Incontinence K
3 dozen I" elastic a
3 rolls Liquid skin I
5/16" unsterile late

Urinary Incontinence K
adhesive bandages
cement 1 can (4 oz
extension tubing \It

Urinary Incontinence K
wipes 3 boxes of 1 (
paper - 1 roll of 15
allergenic tape - 3 r

Bowel Incontinence Ki1

suppositories 10mg
Disposable exam glove:

Lubricatingjelly (5
Bowel Incontinence Ki1

exam gloves - 1 boJ

lubricating jelly (5

1 kit every
2 weeks

6XII00

XIIOI I kit every
2 weeks

6

XIIO2 1 kit every
month

3

XII03 1 kit every
month

3

XII04 1 kit every
month

3

XII0S 1 kit every
3 months

XII06 1 kit every
3 months

1

.13.



BURN (;ARME NTS

NOTE: Charges for bum garmentsshall include all fitting, dispensing. and follow-up care.

Maxim urn
Units per
Service

Price
Per
!.!ni!

Pricing
Unit

Procedure
Code Item Descri~tion

X19S0 -to be $ 44.75 each 4

Xl9S1
Xl9S2
Xl9S3
Xl9S4
Xl9SS
Xl9S6

41.00
17.75
58.75
62.50
33.50
46.75

each
each
each
each
each
each

4
4
4
4
4
4

to wrist

X1957
X1958

37.75
52.50

each
each

4
4

;t to elbow
mtlet --

)w
axilla
:t -- metacarpals

X1959
X1960
X1961
X1962
X1963
X1964
X1965
X1966
X1967
X1968
X1969
X1970
X1971
X1972

49.25
62.75
55.00
55.00
88.00
88.00
54.50
45.25
45.25

118.50
145.75
134.50
200.00
184.00

each
each
each
each
each
each
each
each
each
each
each
each
each
each

4
4
4
4
2
2
2
2
2
2
2
2
2
2

:r Flap
~ Shollluer Flap
I end to axilla
der Flap

~

:0 distal
Ie knee)

X1973
X1974
X1975
X1977
X1978
X1979
X1980
X1981
X1982

221.75
76.50
76.50
77.50

103.75
34.50
39.75
49.25

138.50

each
each
each
each
each
each
each
each
each

2
2
2
2
2
2
2
2
2

Ibis
is

lnterdigital Web Space
worn over glove

Mitten
Gauntlet -- metacarpals

Glove to Wrist
Glove to Elbow
Foreann Sleeve - wris
Foreann Sleeve & Ga\J

metacarpals to elbc
Ann Sleeve - wrist to

Ann Sleeve & Gauntle
to axilla

Ann Sleeve & Should(
Ann Sleeve, Gauntlet c
Stump Sleeve -- closed

Stump Sleeve & Shoul
Face Mask
Face Mask, Open Face
Modified Chin Strap
Chin Strap
Chin Extension Collar
Sleeveless Vest
Vest with Sleeves
Sleeveless Body Brief
Body Brief with Sleev(
Sleeveless Body Suit (1

measurement (abc,
Body Suit with Sleeves
Panty Girdle, closed pt
Panty Girdle, open pub
Foot Glove
Foot Glove to Knee
Anklet
Knee Length

Thigh Length
Waist Height, Two Leg;s, closed pubis

. 14.



t

Price
Per
!.!nit

Maximum
Units per
Service

cProcedure
Code

Pricing
UnitItem Descri~tion

X1983 Waist Height, Two Le!~s, open pubis $ 138.50 each 2

X1984
X1985

: open pubis
:. panty, open

110.25
125.00

each
each

2
2

X1986 ;, panty, closed 125.00

X1987
X1988
X1989
X1990
Xl991
X1992

:, brief
~gs
eknee
~knee
;, pi\Js stump
, plus stump,

125.00
138.50
74.50
62.50

138.50
138.50

each
each
each
each
each
each

2
2
2
2
2
2

X1993
X1994
X1995
X1996
X1998

Waist Height, One Le~
Waist Height, One Le~

pubis
Waist Height, One Leg

pubis
Waist Height, One Leg

Pregnancy, Two Lc
Stump Support -- abov
Stump Support - belo,
Waist Height, One Leg
Waist Height, One Leg

open pubis
Waist Height, One Stur
Waist Height, Two Stul
Chap Style, One Leg
Chap Style, Two Legs
Fitting Fee

] ] 0.25
138.50
126.00
155.00
17.75

np
rnps

each
each
each
each
one time
per year

2
2
2
2
I

X 1999 Unlisted Burn Gannent~
Modifications (spec

-,Accessories,
:ify)

I/C (,
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:INGS, INDIVIDUALLY FORM-FITTEDSUPPORTSTOCI<

.ly fonn-fitted support stockings shall include all fitting,
'-up care.

Charges for individual
dispensing. and follo\\

NOTE:

Maximum
Units per
Service

Price
Per
J.lnit

Procedure
Code

Pricing
UnitItem DescriRtion

Xl901
Xl902
Xl903
Xl904
Xl90S
Xl906

$ 52.00
34.00
78.50

111.50
40.50
56.25

each
each
each
each
each
each

4
4
4
4
4
4

s to wrist

ist to elbow
Jotlet --
ow
axilla
~t-
lIa
er Flap
& Shoulder

X1907
X1908

45.75
80.00

each
each

4
4

Xl909
X1910

60.75
77.25

each
each

4
4

X1911
X1912
X1913
X1929
X1914
X1915
X1916
X1917
X1918
X1919
Xl920

1 end to axilla
Ider Flap

each
each
each
each
each
each
each
each
each
each
each

57
64

107
135
41
48
59

171
171
136.
153.

4
4
4
4
4
4
4
2
2
2
2

gs, closed pubis
gs, open pubis
~, open pubis
~ panty, open

X1921 panty, closed 153.75 each 2

X1930
X1922
X1923
X1924
X1925
X1926

~. brief 153.75
171.75
104.75
91.75

171.75
171.75

each
each
each
each
each
each

2
2
4
4
2
,

'e knee
w knew

~. plus stump
~. plus stump.

X1927

Mitten
Gauntlet -- metacarpal
Glove to Wrist
Glove to Elbow
Foreann Sleeve -- wri
Foreann Sleeve & Ga.

metacarpals to elb
Ann Sleeve - wrist to
Ann Sleeve & Gauntlc

metacarpals to axi
Ann Sleeve & Should.
Ann Sleeve, Gauntlet

Flap
Stump Sleeve -- close(
Stump Sleeve & Shou1
Foot Glove
Foot Glove to Knee
Anklet
Knee Length
Thigh Length
Waist Height, Two Le
Waist Height, Two Lei
Waist Height, One Le~
Waist Height, One Le~

pubis
Waist Height, One Leg

pubis
Waist Height, One Le~
Maternity, Two Legs
Stump Support -- abov
Stump Support -- belo'
Waist Height, One Le~
Waist Height, One Le~

open pubis
Waist Height, One Stu] 132.50 each 2mp

-16-
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.25
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.50
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.00
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.75
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. ,

Price
Per
!!ni1

Maximum
Units per
Service

r:Procedure
Code

Pricing
UnitItem Descrintion

X1928
X1931
X1932
X1938

Waist Height, Two Stu
Chap Style, Two Legs
Chap Style, One Leg
Fitting Fee

$ 176.
182.
147.
17.

each
each
each
one time

per year

mps 2
2
2

X1939 AccessoriesIM odi ficati
leg or am1 (specify.

ons for
)

I/C

OSTEOG ENESIS STIMULATOR

NOTE: Charges for the osteoge
repairs and replacemen'

:nesis stimulator shall include all follow-up care, batteries,
t parts (with pre-auth required)

EO747 686.66llator - each

Xl801

Osteogenesis Stiml
Initial

Osteogenesis Stimulato
Evaluation (after si:

Osteogenesis Stimulato
Evaluation (after th

r - First
~ weeks)
r - Second
ree weeks)

686.66

Xl802 686.66 each

(
SUCTI()N SUPPLIES

X91S0 liner, disposable 7.50 each 10

X9149

Suction collection conn
standard

Suction collection conta
large capacity

:iner, disposable 12.00 each 10

X9055 Suction catheter 2.00 each 100

X91
X91
X91
X91

Suction connecting tubit
Suction connecting tubit
Suction connecting tubit
Suction connecting tubit

2
2
4

4S

each
each
each
roll

10
10
10
6

18 6 feet
18 9 feet
18 12 feet
19 100 feet, roll

-17-
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51
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Part D.. DURABLE MEDICAL E()UIPMENT

Maximum
Units per
Service

Maximum
Purchase
Price

Procedure
Code
Rental

Maximum
Rental
Charge

Procedl
Code
Porch&:

lire

Item Descrip;tion ~

Aonea Monitors and Accessories

$ $NC NC X8361 7.45/day 29

NC -\c X8362 224.00/mo. 1

NC NC X8354 12.00/day 29

NC NC X8364 3S0.00/mo. .1

Standard Monitor, electric/
battery (AC/DC): daily
rental infant

Standard Monitor. electric/
battery (AC/DC): monthly
rental

Monitor with memory daily
rental

Monitor with memory monthly
rental

Recorder, daily rental N( NC X8351 17.70/day 29

Accessories:

X9352
X9358
X9359
X9354

10.80
72.80
52.00
17.50

NC
NC
NC
NC

4
1
1
6

X93SS
X93S6
X93S7
X9363

9.25
12.50
44.10

tIC

NC
NC
NC
NC

2
3
1

X9364 7.50 NC 4

Belt
Belt Kit I (with cable)
Belt Kit II (without cable)
Disposable Red Dot

Electrodes, 25/bag
(or equivalent)

Lead Wires - Straight End
Lead Wires - Clip End
Patient Cable
Patient Cables for portable

infant monitor
Cardio- Trace Electrodes,

30/package (or equivalent)

Unlisted Apnea Monitors!
Accessories (specify)

X9369 I/C X8369 I/C
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'. z.. \~~,

fc
.

Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental CharKe ExDectencx

>roc..:dure
:ode
)urchaseItem DescriJ2tion !

Beds HosRital

(9100 $ 502.00 X8100 $ 38.61 10 yearsHospital Bed, fixed height, without)
mattress, without side rails

Hospital Bed, fixed height, with E
matb'ess, without side rails

Hospital Bed, fixed height, with E
side rails, with matb'ess

Hospital Bed, fixed height, with E'
side rails, without mattress

Hospital Bed, variable height, X
hi-Io, without mattress,
without side rails

Hospital Bed, variable height, X
hi-lo, with mattress, without
side rails

Hospital Bed, variable height, E(
hi-Io, with side rails, with
matb'ess

Hospital Bed, variable height, hi- X~
10, with side rails, without
matb'ess

Hospital Bed, semi-electric (head X~
and foot adjustments), without
matb'ess, without side rails

Hospital Bed, semi-electric (head XS
and foot adjustments), with
mattress, without side rails

Hospital Bed, semi-electric (head EO
and foot adjustments), with
mattress, with side rails,

Hospital Bed, semi-electric (head X9
and foot adjustments), with
side rails, without mattress

Hospital Bed, total electric (head, X9
foot and height adjustments),
without mattress, without side
rails

Hospital Bed, total electric (head, X9
foot and, height adjustments),
with mattress, without side rails

0252 577.00 X8101 44.38 1 0 years

0250 748.00 X8081 57.54 10 years

0251 673.00 X8082 51.77 1 0 years

9102 800.00 X8102 61.54 1 0 years

9103 940.00 X8103 72.30 10 years

)255 1,257.00 X8083 96.69 1 0 years

~104 1,117.00 X8104 86.00 1 0 years

~10S ,409.00 X8105 108.38 10 years

1106 1.549.00 X8106 19.15 10 years

260 1699.00 X8079 130.70 1 0 years

1107 ,559.00 X8107 119.92 I 0 years

108 ,830.00 X8108 140.77 1 0 years

109 1,970.00 X8109 151.53 10 years
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental CharKe Ex~ctenc~

Procedure
Code
nurchaseItem Descrigtion !::

0265 $2,J90.00 X8080 $168.46 1 0 yearsHospital Bed, total electric (head, E
foot and height adjustments),
with mattress, with side rails

Hospital Bed, total electric (head, EI
foot and height adjustments),
without mattress, with side rails

[)2£6 2,050.00 X8084 157.69 10 years

Accessories

Mattress, innerspring
Mattress, foam rubber
Mattress, eggcrate type
Mattress, water, for home or

hospital bed

EO271
EO272
X9230
X9231

194.00
127.00
27.00
65.00

X8085
X8403

NC
NC

14.92
9.76
NC
NC

2 years
2 years
2 years
2 years

Bed Side Rails, half length
Bed Side Rails, full length

EO30S
E0310

158.00
184.00

X8404
X840S

12.15
14.15

10 years
10 years

Unlisted Hospital Beds!
Accessories (specify)

X9119 I/C X8119

Blood Glucose MOnitOrin2 Eguip;ment

E0607
EO609

125.00
I/C

Home Blood Glucose Monitor
Home Blood Glucose Monitor

with special features
Battery, Replacement

NC
NC

NC
NC

3 years
3 years

X9301 3.25 NC NC AN

Braces & Su~~rts

X9330
X9370

110.00
135.00

NC
NC

NC
NC

1 year
1 year

X9331
X9335
X9336
X9333

150.00
630.00
300.00
250.00

NC
NC
NC
NC

NC
NC
NC
NC

1 year
3 years
3 years
3 years

X9332
X9337
X9320

Support, back, lumbo-sacral
Support, back, lumbo-sacral,

heat molded
Support, dorsal lumbar
Support, Bennett, full
Support, Bennett, modified
Support, chair back/Knight

spinal (including molded
type)

Support, hyperextension, Jewett
Support, neck brace, 2-poster
Support, neck brace, 4-poster

NC
NC
NC

NC
NC
NC

1 year
1 year
1 year

-20-
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.

Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental Charge Ex~ctency

rrocedure
'ode
urchaseItem Descri~tion

c
~

x
x
x
x
x'
x'
x'
~

9334
9329
9343
9344
9345
9346
9347
9348

$ 295.00
495.00
650.00
895.00
955.00
625.00
800.00
875.00

NC
NC
NC
NC
NC
NC
NC
NC

NC
NC
NC
NC
NC
NC
NC
NC

1 year
1 year
1 year
1 year
1 year
1 year
1 year
1 year

X93', 5 900.00 NC NC 1 year

X9371
X9349
X9350

NC
NC
NC

NC
NC
NC

I year
I year
I year

X9372 900.00 NC NC year

X9373
X9374

725.00
140.00

NC
NC

NC
NC

tyear
t year

Support, Taylor-Knight
Wilmington brace, without mold
Wilmington brace, with mold
Milwaukee brace, unlined
Milwaukee brace, lined
Boston brace, unlined
New Boston brace, lined
New Boston brace, lined with

thoracicand lumbar controV
pads

New Boston brace, lined with
welded struts, front and back

Boston jacket with "cow horns"
TLSO body jacket, lined
TLSO body jacket, lined with

controls/pads
TLSO split body jacket

"clamshell" f'bi- valve")
Rainey flexion jacket
Hoke corset, rigid, with pads

(
Unlisted Braces/Supports

(specify)
X9379 I/C NC NC I/C

Canes and Crutches

EOtOO 18.00 NC NC year

EOI05 45.00 NC NC 1 year

Cane of all materials, adjustable
or fixed, with tip

Cane, quad or three prong;
includes canes of all materials,
adjustable or fixed, with tips

Cane-Walker X9120 67.00 NC NC 1 year

Unlisted cane (specify) X9122 I/C NC NC NC

Crutch, underarm, wood,
adjustable or fixed, with
pads, tips, handgrips, each

Crutch, underarm, wood,
adjustable or fixed, with
pads, tips, hand grips, pair

EO}}3 20.00 NC NC 6 months

EOl12 39.00 NC NC 6 months

u
-21-
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price ~ Chge Ex~tenc~

'roc.;dure
:ode
'urchaseItem DescriQtion .e

EO116 $ 29.00 NC $ NC 6 months

EOl14 58.00 NC NC 6 months

EO))) 40.00 NC NC 6 months

EOIIO 80.00 NC NC 6 months

Crutch, underann, other than
wood, adjustable or fixed,
with pad, tip and handgrip,
each

Crutches, underann, other than
wood adjustable or fixed,
with pads, tips and handgrips,
pair

Crutch, foreann, of various
materials, adjustable or fixed,
with tip and handgrips
(Canadian or Lofstrand), each

Crutch, forearm, of various
materials, adjustable or fixed,
with tips and handgrips
(Canadian or Lofstrand), pair

Crutches, platform, pair
Crutch, platform, single

X9229
X92{J}

155.00
80.00

X8229
NC

1.92
NC

6 months
6 months

Unlisted crutches (specify) X9202 uc X8202 I/C I/C

Commodes

1163 85.00 NC NC 2 years

1165 167.00 X8228 12.85 2 years

.111 90.00 NC NC 2 years

1112 170.00 X8112 13.07 2 years

1113 164.00 X8113 12.62 2 years

164 147.00 X8116 .31 2 years

166 225.00 X8117 17.31 2 years

Commode Chair, stationary, E(J
with fixed arms

Commode Chair, stationary, EO
with detachable arms

Commode Chair, adjustable, XS
with fixed arms

Commode Chair, adjustable, X9
with detachable arms

Commode Chair, adjustable, X9
with attachment for pail
or pan

Commode Chair, mobile, with EO
fIXed arms

Commode Chair, mobile, with EO
detachable arms

Commode Chair, drop arms X9:
Commode Chair, drop arms, with X9

soft seat. and pail or pan

z:s
114

167.00
200.00

X8225
X8114

12.85
15.38

2 years
2 years
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental Charge Ex~ctenc~

rProced UTe
Code
PurchaseItem Descri~tion

X9115Commode Chair. large/extra
wide/heavy duty

Pail or Pan for use with
commode chair

~ 187.00 X811S $ 14.38 2 years

EO167 20.00 NC NC 1 year

Unlisted commode chair (specify) X9117 I/C X8727 I/C I/C

Enteral and Parenteral Nutrition Eguil2ment

B9002 750.00 X8005 57.69 1 0 years

X9110 ,050.00 X8110 80.76 1 0 years

B9006 ,752.00 X8001 134.77 1 0 years

B9004 3,790.00 X8015 291.53 10 years

X9631
£0776

Enteral Nutrition Infusion Pump.
with alann

Enteral Nutrition Infusion Pump.
pediatric

Parenteral Nutrition Infusion
Pump. stationary (specify)

Parenteral Nutrition Infusion
Pump. portable

Battery Pack. Replacement
IV Pole

100.00
105.00

NC
X8002

NC
8.00

AN
10 years

(Unlisted Nutrition Equipment
(specify)

X9139 I/C X8139 I/C I/C

Intravenous Medication Eguinment

EO781 3,790.00 X8021 291.54 1 0 yearsAmbulatory Infusion Pump with
administrative equipment,
worn by patient (Preauth
required)

Battery Pack for Ambulatory
Infusion Pump

X9118 100.00 NC NC AN

Nebulizers and Accessories

Aerosol compressor, complete X9016
system compressor unit,
medication cup, connector
fitting,tubing,handheld nebulizer,
and mouth piece, face mask, or
trachestomy collar or T -tube

130.00 X8016 10.00 2 years
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price ~ Charge Ex~ectenc~

Procedure
Code
PurchaseItem DescriRtion

X9017 $ 165.00 X8017 $ 12.69 2 yearsAerosol compressor, ultrasonic
complete system with ultrasonic
aerosol chamber with blower,
medication cup, connector
fitting, comlgated tubing, and
mouth piece, face mask, or
tracheostomy collar or T -tube

Compressor System pneumatic
stationary (pulmo-aide, type)

Same, portable with battery
adapter charge, power cord

X9725 180.00 X8725 14.00 2 years

X9726 420.00 X8726 33.00 2 years

.707

.722

1171

2.25
4.05
3.75

NC
NC
NC

NC
NC
NC

5 /month
2/month
5/month

1]80
1]78

6.25
2.00

NC
NC

NC
NC

2/ year
2/month

Nebulizer Replacement kit x~
Nebulizer Mask Kit X~
Administrative Set used with KC

nebulizer
Aerosol Mask used with nebulizer K(]
Filter, disposable used with K(J

nebulizer
Filter, non-disposable used with KO

nebulizer
179 2.00 NC NC l/month

Unlisted nebulizers/accessories
(specify)

X9729 I/O X8729 I/C uc

Prosthetic Devices

NOTE: Charges for prosthetic
necessary stump cove);
and follow-up care.
Does not require preau

devices ~hall include the cost of the device as we" as
s or harnesses, power sources, and a" fitting, dispensing,

thorization

Artificial Eye:

Prosthetic, eye, glass, stock
Prosthetic, eye, plastic, stock
Prosthetic, eye, glass, custom
Prosthetic, eye, plastic, custom
Prosthetic eye, riot otherwise

classified

V2{
V2E
V2~
V26
V26

i20
121

;22

;23

i29

U/C
U/C
UIC
U/C
U/C

NC
NC
NC
NC
NC

NC
NC
NC
NC
NC

Maximum
Maximum Procedure MonthlyProcedure
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.

Code
fYr£"~

Purchase Code
Price Rental

Rental

Charge

Life
Exnectencv c:Item Descril?;tion

Breast Prosthesis (including
mastectomy form and 2
mastectomy bras):

Unilateral
Bilateral

X3100
X3101

$ U/C
U/C

NC
NC

NC
NC

Lower Limb - Partial Foot x.:
Lower Limb - Ankle X:
Lower Limb - Below Knee x.:
Lower Limb - Knee x.:

Disarticulation
Lower Limb - Above Knee x.:
Lower Limb - Hip Disarticulation x:
Lower Limb - Hemipelvectomy x:
Lower Limb - Endoskeletal - x:

Below Knee
Lower Limb - Endoskeletal - x:

Knee Disarticulation
Lower Limb - Endoskeletal - X3

Above Knee
Lower Limb - Endoskeletal - Hip X3

Disarticulation
Lower Limb - Endoskeletal X3

Hemipelvectomy
Disarticulation

Upper Limb - Partial Hand X3
Upper Limb - Wrist X3

Disarticulation
Upper Limb - Below Elbow X3
Upper Limb - Elbow X3

Disarticulation
Upper Limb - Above Elbow X3
Upper Limb - Shoulder X3

Disarticulation
Upper Limb - Interscapular X3

Thoracic
Upper Limb - Endoskeletal - X3

Below Elbow
Upper Limb - Endoskeletal - X3

Elbow Disarticultion

J200
J201
1202
1203

U/C
U/C
U/C
UIC

NC
NC
NC
NC

NC
NC
NC
NC

1204
1205
1206
1207

U/C
U/C
U/C
U/C

NC
NC
NC
NC

NC
NC
NC
NC

1208 u/C NC NC

~2C9 u/C NC NC

i210 u/c NC NC

:21 U/C NC NC

~212
,213

U/C
U/C

NC
NC

NC
NC

214
215

u/c
u/c

NC
NC

NC
NC

216
217

U/C
U/C

NC
NC

NC
NC

218 u/C NC NC

219 u/C NC NC

220 U/C NC NC

Maximum
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f>rocedure
: ode
)urchase

Maximum Procedure Monthly
Purchase Code Rental
Price ~ Charge

Life
Ex~ctenc~Item DescriRtion !

X3221 $ U/C NC

X3222 U/C NC NC

X32'J3 U/C NC

L7500 I/C NC

Upper Limb - Endoskeletal
Above Elbow

Upper Limb - Endoskeletal -
Shoulder Disarticulation

Upper Limb - Endoskeletal -
Interscapular Thoracic

Repair of Prosthetic Device,
hourly rate (specify repair
and rate)

Repair Prosthetic Device, Repair
Replace Minor Parts (specify)

L7510 I/C NC NC

Unlisted Prosthetic Devices!
Accessories (specify)

X3299 u/C NC NC

Suction Eaui~ment and Accessories

:9050
:9152

234.00
780.00

X80S0
X81S2

18.00
60.00

10 years
1 0 years

0600 600.00 X8153 46.15 1 0 years

Suction Machine, Stationary X
Suction Machine, AC/DC X

(electric/battery)
Suction Pump, home model, E

portable
Suction Machine, thennal drainage X

lotennittent
9154 ,500.00 X8154 115.38 10 years

91~6 155.00 X81S6 11.92 10 yearsTransformer/Rectifier for portable X
suction machine, home model

Suction Device, Yankauer type XI
Suction Device for airway mucus XI

clearance ("flutter" type)

~157

~670
6.32

140.00
NC
NC

NC
NC

2/month
1 year

Unlisted Suction Equipment!
Accessories (specify)

X9159 I/C X81S9 I/C lIC

TENS (Transcutaneous Electrical ~-Ierve Stimulator)

EO720 515.00 X8310 39.62 year
TENS, two lead, localized

stimulation
TENS, four lead, larger areal

multiple nerve stimulation
EO73 0 593.00 X831 45.62 1 year

Maximum
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Tocedure
:ode
urchase

Maximum Procedure Monthly
Purchase Code Rental
Price &n!!1 Charge

rLife
Ex~tenc~Item Descri~tion f

Accessories

X9312
X9318
X9313
X9314

$ 4.15
60.00
3.10

10.40

NC $
NC
NC
NC

NC
NC
NC
NC

AN
AN
AN

X931S
X9316
X9317

16.00
2.00
5.00

NC
NC
NC

NC
NC
NC

AN
AN
AN

Battery
Battery Pack
Gel, tube
Tape Patches, pack of 100

(or equivalent)
Lead Wires, set
Electrode, disposable, each
Electrode, reusable, each

Unlisted TENS Equipment!
Accessories (specify)

X9319 I/C X8319 I/C AN

Traction Eauip;ment

EO840 30.00 NC NC 1 year

x~
x~
x~
xs
XS
X9

J325

.323

.324

1129
1326
'327

62.50
90.00
40.00
43.00
5.00
.75

X8325
NC

X8324
X8129

NC
NC

5.00
NC
3.00
3.30
NC
NC

1 year
1 year
1 year
1 year
1 year
1 year

Traction, Frame, attached to
headboard, simple cervical
traction

Traction, complete, Buck
Traction, pelvic, complete
Traction Stand, Buck
Traction Stand for hospital bed
Traction weight, first pound only
Traction weight, each additional

pound
Weight Bag, water or cloth X9328 6.00 NC NC 6 months

Fracture Frame, Bed (specify) X9123 uc X8123 I/C I/C

X9380Unlisted traction equipment
(specify)

I/C X8380 I/C I/C

Walkers

.130 60.00 X8223 4.62 2 yearsWalker, rigid (pick up), adjustable EO
or fixed height

Walker, folding (pick up), EO
adjustable or fixed height

135 79.00 X8227 6.00 2 years

EO141Walker, wheeled, without seat 103.00 X8226 7.92 2 years

Maximum
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Procedure
Code
J?Y!£.~

Maximum Procedure Monthly
Purchase Code Rental
Price &ntIl Charge

Life
Ex~tenc~Item Descriotion

$ 152.00 X8224 $ 11.69 2 years

84.00
132.00

X8236
X8218

6.46
10.15

2 years
2 years

185.00 X8219 14.23 2 years

100.00
100.00
110.00
150.00

NC
NC
NC
NC

NC
NC
NC
NC

2 years
2 years
2 years
2 years

225.00 NC NC 2 years

X8237
X8238
X8220

6.38
10.76
16.23

2 years
2 years
2 years

275.00 X8222 2.1.15 2 years

67.00 X8239 5.15 2 years

Walker Accessories

X9695
X9696
X9697

NC
NC
NC

NC
NC
NC

6months
6 months
6 months

X9698
EO158

50.00
36.00

NC
X8240

NC
2.76

6 months
6 months

Wheeled foot piece, pair
Wheeled foot piece, swivel, pair
Platfonn attachment, pediatric

only
Seat
Leg Extensions for walker

Unlisted walker/accessories
(specify)

X9689 I/C NC NC I/C
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Jt ~

Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental Charge Ex~ctenc~

c'rocedure
:ode
'urchaseItem DescriQtion f:

Wheelchairs

$ 591.00 X8204 $ 45.46 5 years

792.00 X8244 60.92 5 years

673.00 X8242 51.77 5 years

875.00 X8203 67.31 5 years

972.00 X8255 74.77 5 years

926.00 X8254 71.23 5 years

(

1240 880.00 X8257 67.69 5 years

250 752.00 X8407 57.85 5 years

1260 879.00 X8256 67.62 5 years

Lightweight Wheelchair, E
detachable anns (desk or full
length), swing-away detachable
elevating legrests

Lightweight Wheelchair, fixed full EI
length anns, swing-away
detachable footrests

Lightweight Wheelchair, E
detachable anns (desk or full
length), swing-away detachable
footrests

Lightweight Wheelchair, fixed full EI:
length anns, swing-away
detachable elevating legrests

270 937.00 X8408 72.00 5 years

High Strength Lightweight E 11
Wheelchair, detachable arms
(desk or full length), swing
away detachable elevating legrests

)88 1,038.00 X8060 79.85 5 years
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental Charge Ex~tencx

rocedure
ode
urchase

p
c
fItem DescriRtion

High Strength Lightweight
Wheelchair, detachable anns
(desk or full length), swing
away detachable footrest

EIO90 991.00 X8062 76.23 5 years

Wide Heavy Duty Wheelchair,
detachable anns (desk or full
length), elevating legrests

Wide Heavy Duty Wheelchair,
fixed full length anns, swing
away detachable footrest

E1280 809.00 X8075 62.23 2 years

E1285 706.00 X8076 54.31 2 years

Wide Heavy Duty Wheelchair,
detachable arms (desk or full
length), swing-away detachable
footrests

E1290 858.00 X8077 66.00 5 years

Wide Heavy Duty Wheelchair,
fixed full length arms,
elevating legrests

E1295 765.00 X8078 58.85 5 years

Wheelchair. narrow adult:
Same as Standard Wheelchairs

Wheelchair, junior adult:
Same as Standard Wheelchairs

:9246 799.00 X8246 61.46 2 years

~247 852.00 X8247 65.54 2 years

Wheelchair, child's, with :x
adjustable height, removable
full or desk length arms,
swing-away detachable
footrests

Wheelchair, child's, with , X~
adjustable height, removable
full or desk length arms,
swing-away detachable
elevating legrests

Wheelchair, child's, reclining, withXS
adjustable height, removable full
or desk length arms, swing-away
detachable footrests

'248 ,089.00 X8248 83.77 2 years

-30-
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price ~ Charge Ex~ctenc~

rProcedure
Code
"'urchaseItem DescriRtion .t

X9249 $1,143.00 X8249 $ 87.92 2 yearsWheelchair, child's reclining,
with adjustable height,
removable full or desk length
arms, swing-away detachable
elevating legrests

Wheelchair. growing:
Same as Standard Wheelchairs

EIO83 839.00 X8410 64.54 5 years

EIO84 920.00 X8253 70.77 5 years

Hemi-Wheelchair, fixed full
length anns, swing-away
detachable elevating
legrests

Hem i- Wheelchair, detachable
anns (desk or fulllength),
swing-away detachable
elevating legrests

Hemi-Wheelchair, fixed full
length anns, swing-away
detachable footrests

Hemi- Wheelchair, detachable
anns (desk or full length),
swing-away detachable
footrests

EJO85 569.00 X8406 43.31 5 years
(

EI086 890.00 X82S2 68.46 5 years

170 673.00 X8414 51.77 5 years

171 573.00 X8068 44.08 5 years

172 600.00 X8069 46.15 5 years

Amputee Wheelchair, fixed full EI
length anns, swing-away
detachable elevating legrests

Amputee Wheelchair, fixed full EI
length anns, without footrests
or legrests

Amputee Wheelchair, detachable E 1
anns (desk or full length),
without footrests or legrests

Amputee Wheelchair, detachable EI
anns (desk or full length),
swing-away detachable
footrests

180 792.00 X8070 60.92 5 years

~

.31 -



Maximum Procedure Monthly
Purchase Code Rental
Price ~ Charge

>rocedure
:ode
>urchase

Life
Ex~ctencvItem Descriotion !

$ 906.00 X8071 $ 69.69~1190 5 yearsAmputee Wheelchair. detachable I
anns (desk or full length).
swing-away detachable
elevating legrests

Amputee Wheelchair. fixed fuI1 £
length anns. swing-away
detachable footrests

890.00~1200 X8415 68.46 5 years

~1213 2,976.00 X8265 228.92 5 years

~1211 3,165.00 X8267 243.46 5 years

'9266 6,489.00 X8266 499.15 5 years

Motorized Wheelchair, detachable E
arms (desk or full length),
swing-away detachable
footrests

Motorized Wheelchair, detachable E
arms (desk or full length),
swing-away elevating legrests

Motorized Wheelchair, detachable)
adjustable height arms, swing-
away detachable footrests with
heel loops

Motorized Wheelchair, detachable ~
adjustable height arms, swing-
away detachable elevating
legrests

~9268 6,695.00 X8268 515.00 5 years

Wheelchair, specially sized or
constructed (Indicate brand
name, model number, and
justification)

El220 I/C X8299 I/C I/C

E1350 I/C NC NC AN

X92fO I/C X8280 I/C AN

Wheelchair, Repairs (parts and
labor) or Non- or routine
service, requiring the skill of
a technician

Wheelchair, not otherwise
classified (specify
manufacturer, model and
justification) (requires preauth)

EI230 1,899.00 X8074 146.00 5 yearsPower-Operated Vehicle, 3 or 4
wheel, non-highway
(Indicate brand name and
model number)

- 32-



Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental Ch!I:8e E~ctenc~

r)rocedure
:ode
~rchaseItem Descri~tion !

Power-Operated Vehicle, 3 or 4
wheel, non highway, other
(specify on preauth)

X9201 $ I/C X8291 $ I/C I/C

Pediatric Transporter (stroller,
buggy etc.) Ondicate brand
name and model number)

X9289 420.00 X8289 32.30 2 years

Wheelchair Accessories

:0959 93.00 NC NC AN

0971
0973

52.00
85.00

NC
NC

NC
NC

AN
AN

0958 I/C NC NC AN
c~

]0(,5 I/C NC NC AN.

1068
1069
)978
)979
9264
)961

~40

~258
~259

I/C
I/C

42.00
30.00
21.00
31.00

195.00
47.00

340.00

NC
NC
NC
NC
NC
NC
NC
NC
NC

NC
NC
NC
NC
NC
NC
NC
NC
NC

AN
AN
AN
AN
AN
AN
AN
AN
AN

~221

)970

68.00
58.00

NC
NC

NC
NC

AN
AN

1974 70.00 NC NC AN

Amputee Adapter (device used to E
compensate for transfer of
weight due to lost limbs to
maintain proper balance)

Anti-Tipping Device (pair) E
Adjustable Height Detachable E

Arms, desk or full length
(pair)

Attachment to convert any E
wheelchair to one-ann drive
(specify)

Replacement Batteries for E
medically necessary electric
wheelchair owned by patient
(specify)

Battery, each (specify) E
Deep Cycle Battery (specify) E
Belt, Safety, with airplane buckle E4
Belt, Safety, with Velcro closure E~
Toggle Brakes X,
Brake Extensions (pair) E~
Cushion, Gel XI
Cushion, Foam X.
Cushion, Jay/Roho t.)'pe X'

(or equivalent)
Footrests, extra large (pair) X~
No.2 Foot plates, except for E(

elevating legrests (pair)
"Grade-Aid" (device to prevent E(

rolling back on an incline)
Hand Rims with 8 verti",al rubber- EO

tipped projections, pair
1967 420.00 NC NC AN
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price ~ Charge Ex~ctencx

)rocedure
:ode

>urchaseItem Descrintion !

E0966
E0951
E0952
E0969
X9262
-:0992
:0953
.0999
1065

$158.00
15.00
18.00
94.00

110.00
108.00
38.00
76.00

I/C

NC
NC
NC
NC
NC
NC
NC
NC
NC

s NC
NC
NC
NC
NC
NC
NC
NC
NC

AN
AN
AN
AN
AN
AN
AN
AN
AN

E
E
E
E

Hook-on Head Rest Extension
Loop, Heel, each
Loop, Toe, each
Narrowing Device
Solid Back Insert
Sold Seat Insert
Pneumatic Tire, each
Pneumatic Tire with wheel, each
Power Attachment (to convert

any wheelchair to motorized
wheelchair) (specify)

Tire, Pneumatic, Caster, each
Semi-Pneumatic, Caster, each
Tray

EIOOO
EO954
E0950

8.50
27.30

168.00

NC
NC
NC

NC
NC
NC

6months
6 months
5 years

Legrest, elevating, each EO990
Unlisted Wheelchair Accessories X9269

(specify)

128.00
I/C

NC
NC

NC
NC

5 years
I/C

Wheelchair Modifications

>975
)976
~271
~272
~274
1296
1297

38.50
42.00

286.00
338.00
187.00
312.00
104.00

NC
NC
NC
NC
NC
NC
NC

NC
NC
NC
NC
NC
NC
NC

1 year
1 year
1 year
1 year
1 year
1 year
1 year

298 I/C NC NC 1 year

Reinforced Seat Upholstery EC
Reinforced Back Upholstery E(
Semi-Reclining Back X'
FuJI Reclining Back X'
Special Back Height X~
Special Seat Height from floor E I
Special Seat Depth, by E I

upholstery
Special Seat Depth and/or Width, EI

by construction (specify)
Special Seat Width, by upholstery XS

for customized wheelchair
1275 104.00 NC NC 1 year

Unlisted Wheelchair ModificationsX9
(specify)

279 uc NC NC I/C

-34-



Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental Charge Ex~tenc~

r
!>rocedure
:ode
>urchaseItem Descri~tion !

Pediatric Adaotive/Positionin& Acce
(For transporters or wheelchairs c

ssories
mly)

X9160
X9161

$ 174.00
284.00

NC
NC

NC
NC

1 year
1 year

Abductor, stationary
Abductor, removable with

adjustable hardware
Cushions, small
Cushions, medium
Cushions, large

X9162
X9163
X9164

20.00
30.00
40.00

NC
NC
NC

NC
NC
NC

1 year
1 year
1 year

Foot Rest Blocks, added to footrestX
Foot Rest Blocks, padded ~
Foot Rest addition ~
Foot Straps ~

:9165
:9166
:9167
:9168

40.00
50.00

135.00
25.00

NC
NC
NC
NC

NC
NC
NC
NC

1 year
1 year
1 year
1 year

:9169 70.00 NC NC 1 yearHeadrest, fixed :x
Headrest, removable, with
hardware X9] 70
Insert, back and seat, hinged X9] 7]
Insert, hinged, with leg extensions X9] 72

NC
NC
NC

NC
NC
NC

1 year
1 year
1 year

Lateral Supports, small
Lateral Supports, medium
Lateral Supports, large
Pelvic Straps

X9173
X9174
X9175
X9176

134.00
139.00
144.00
60.00

NC
NC
NC
NC

NC
NC
NC
NC

AN
AN
AN
AN

x
x
x
x
x
x
x
x
x
x
x
x'

91 ~/7
9178
9179
9180

9181

9182
9183
9184
9185
9186
9187
9188

38.00
17.00
29.00
40.00

160.00
185.00
40.00
46.00
52.00
25.00
40.00
60.00

I/C

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

AN
AN
AN
AN
AN
AN
AN
AN
AN
AN
AN
AN
AN

Pouch/Bag. carry-all
Rolls.IBolsters.small
Rolls.IBolsters. medium
Rolls/Bolsters.large
Tray
Tray. with hardware
Vest Support, small
Vest Support, medium
Vest Support, large
Wedge Support, smal!
Wedge Support, medium
Wedge Support, large
Seating System

Unlisted Pediatric Adaptive/
Positioning Accessories
(specify)

X9189 I/~ NC NC AN

c
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price Rental Ch.@r&e Ex~ctenc~

>rocedure
:ode
}urchaseItem Descri~tion 1

Miscellaneous Eguigment

~0275
~0276
'9340
'9341
~4627

$ 3.25
3.25

18.00
36.50
36.75

NC
NC
NC
NC
NC

$ NC
NC
NC
NC
NC

2 years
2 years
6 months
6 months
6 months

Bed Pan, standard, metal or plastic E
Bed Pan, fracture, metal or plastic E
Collar, rigid, cervical }
Collar, rigid, Philadelphia }
Drug Delivery System, spacer, bag,

or resevoir with or without
mask, for metered dose inhaler

~9650
~1793

10.40 each
11.70

NC NC
NC NC
pack of20
NC:1794 8.91 NC

Incontinence pants, reuseable, pair ~
Incontinence pads, for reuseable ~

pants, regular absorbency
Incontinence pads, extra absorbent ~

pack of 12
Incontinence pads, extra absorbent X

pack of20 or 25
:1795 13.74 NC NC

E0630 718.00 X8124 55.23 5 years

EO621 74.00 NC NC 1 year

EO180 177.00 X8140 13.61 3 years

X9141
X9339
X9338
X9342
E0910

23.00
13.00
65.00
65.00

129.00

NC
NC
NC
NC

X8121

NC
NC
NC
NC

9.93

3 years
6 months
6 months
6 months
2 years

Patient Lift, hydraulic, with seat
or sling

Sling or Seat, patient lift canvas
or nylon

Pressure Pad, Alternating, with
pump

Pad Only
Splint, cock-up wrist
Splint, positioning, hand
Splint, positioning, foot
Trapeze Bar (alk/a Patient

Helper), attached to bed,
with grab bar

Trapeze Bar, free standing,
complete with grab bar

Truss Support, inguinal
Vaporizer, room

EO940 279.00 X8400 21.46 5 years

X9321
EO60S

46.00
15.00

NC
NC

NC
NC

1 year
2 years

(NOTE: Osteogenesis Stimula
Stockings are listed u

tor, Bum Garments, and Individually Fonn-Fitted Support
nder Disposable Medical Supplies)
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Maximum
Maximum Procedure Monthly
Purchase Code Rental Life
Price ~ Charg~ Ex~tenc~

crocedure
ode
urchase

P:
C

fJItem Descri~tion

E1399Durable Medical Equipment, not
otherwise classified (specify)

$ I/C X8999 $ I/C I/C

Reoairs to Durable Medical EauiRmen!

Repairs to purchased items of X
durable medical equipment in
custody of a recipient on which
repairs are made at the Program's
expense (specify)
(under $500.)

6999 I/C NC

Repairs to purchased items of XI
durable medical equipment in
custody of a recipient on which
repairs are made at the Program's
expense (specify)
(over $500.)

5998 I/C NC

~t

"-'
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PEDIATRIC MEDICAL EQUIPMENT AND SUPPLIES
(UNDER AGE 21)

Durable Medical Equipment and Ac:cessories- Purchase

NOTE: See separate list for EquiJ)ment Re'i't.als

Procedure
Code
Purchase

Maximum
Purchase
PriceItem DescriDtion

Activity Chair, adaptive
low-back
High-back

X9544
X9545

$ 419.00
494.00

Augmentative Communication Equipment X9SS9 I/C

Augumentative Communication Acc
(provided after initial purchase)

:essories
X9558 I/C

Bath Chair - adjustable, adaptive
small
medium
large
extra large

X9534
X9503
X9504
X9542

294.00
319.00
344.00
357.00

X9523
X9524
X9525

289.00
325.50
335.00

Bath Seat - tilting, adaptive
medium
adolescent
adolescent, large
Extension Legs or
Head Pad/Support, each X9526 103.00

Beds

X9J
X91
X91
X91

2,888.00
62.50

112.50
344.00

crib
mattress
bumper pads
top cover

youth bed
mattress

X9130
X9132

3,738.00
269.00

Blood Pressure Equipment
economy kit
cuff with bladder

X9527
X9528

25.00
15.00

-38-
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Procedure
Code
Purchase

Maximum
Purchase
Price

'c
Item Descri~tion

X9561
X9562
X9563

$

Bolster Chair-adaptive, including
adjustable/swing-away armrests

small
medium
Adolescent/large

complete including
3 bolsters, 2 pr. sandals X9564 619.00

Chair - Multi-Purpose, adaptive X9505 65.00

'C

332.00
369.00
432.00

Commode Chair/Potty Chair, adaptiv
small
large
adolescent

Commode Chair/Rolling
Shower Chair, adaptive

with large rear wheels
with swivel rear casters

X9565
X9566

999.00
940.00

c'Comer Chair - adjustable, adaptive X9567 413.00

X9530
X9531
X9532

128.00
170.00
247.00

Feeder Seat, adaptive
small
medium
adolescent

Wedge to convert feeder
seat to floor sitter X9S33

X9508
X9509
X9510
X9568

98
110
125
150

Floor Sitter, adaptive
small
medium
large
with adjustable angle

X9570

X9571
X9572
X9573

55.95
58.95
20.95

Footwear, Orthopedic/Corrective
Open toe shoes, straight or
reverse last, pair

small
large

Dennis Brown Bar

~
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Procedure
Code
Purchase

Maximum
Purchase
PriceItem Descrigtion

X9574
X9575

$ 44.95
110.00

FiJlauer Bar
Depth Inlay Shoe (aka extra deptl
Orthotic Inserts, custom-molded I.

semi-rigid, rigid), pair

~), pair
(flexible

X9576

Custom molded shoes, pair
Lift on shoe, each,

each 1/4 inch
each 1 inch

X9579 350.00

X9577
X9578

10.00
45.00

Freedom Stander-adjustable, adaptiYI

X9580
X9581

357.00
557.00

X9582
X9583
X9584
X9585

688
782
875
969

Gait Trainer-adjustable, adaptive
small
medium
adolescent
large adolescent/intermediate

X9586
X9511
X9512
X9587
X9588
X9513
X9514
X9590

80.00
90.00

100.00
110.00
105.00
115.00
125.00
135.00

Head Support-Hen singer type
unmounted, extra small

small
medium
large

mounted, extra small
small
medium
large

X9591
X9592
X9593

Heat Therapy
control module
disposable pad with click conn~
reusable pad

~ctor

Heel or Elbow Protector, each EO191

X9540
X9541
X9623
X9624
X9625

65.00
90.00

128.00
175.00
190.00

Helmet-protective
soft shell
hard shell

with face bar
with face guard
super small/super large

-40-
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.00

.00

.00

.00

765.00
15.00

155.00
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Procedure
Code
Purchase

Maximum
Purchase
PriceItem Descriotion

X9626
X9627
X9628
X9630

$ 36.00
100.50

6.50
65.50

chin guard
face guard replacement (with }
chin strap replacement
face bar replacement

lard ware)

Mobile Stander-adaptive, with body
small
medium
adolescent
adolescent, large

support system,
X9594
X9595
X9596
X9597

994.00
1,119.00
1,744.00
2,063.00

,ot X2001 450.00

X2002
X2003
X2004

675.00
660.00

1.450.00

Orthoses - Custom

Ankle-foot, solid/rigid, each fa
each foot

articulated
floor reaction

Knee-Ankle-Foot, each leg

Peak Flowmeter X9634 24.50

llsablePressure Pad - bedpad or mattress, reI
standard
heavy duty

X9501
X9502

20.00
32.00

Prone Board/Adaptive Stander, adjust
small
medium
adolescent
adolescent, large

able
X9516
X9635
X9636
X9637

619.00
669.00

1,081.00
1,194.00

rid
Ratemeter - Digital readout of heart 81

respiratory rates
X9517 1,087.00

Scales
Baby-Portable home care 20 kg.

SO grams or 36 lbs. x 1/4 lbs.
X9S18x 65.00

Balance beam, 16 kg. x 10 gram
36 Ibs. x 1/8 oz.

X9519s or 270.00

Mechanical, 15 kg. x 5 grams or
x 1/4 oz.

311bs. X9520 224.00
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Procedure
Code
Purchase

Maximum
Purchase
PriceItem Descri~tion

is kg.Balance beam, 130 lbs. x 1 oz. or 6
x 20 grams with tray only

with seat only
$X9638

X9640
296.00
354.00

Beam, dual reading 40 Ibs. x Y2 oz.
17.5 kg. x .01 kg.

and X9641 310.00

Diaper, bowl type (aka 'Pee Wee') X9543 197.50

Shower Chair - adjustable, adaptive
small
medium
adolescent
adolescent/large

X9642
X9643
X9644
X9645

413
438
463
475

X9535
X9536
X9537
X9538
X9646
X9647

232.00
46.90

257.00
55.65

344.00
71.90

Side-Lying Board-adjustable
small

trunk support block
medium

trunk support block
adolescent

trunk support block

Standing Frame - adjustable X9648 707.00

Stethoscope X9084 15.00

X9671
X9672

1,232.00
1,375.00

Supine Board-adjustable
child
adolescent

X9673
X9674
X9675

2.50
6.95

80.00

Thermometer-standard
rectal or oral
digital
ear (instant)

Toddler Chair, adaptive
small
medium
large

X9676
X9677
X9678
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Procedure
Code
Purchase

Maximum
Purchase
PriceItem Descri~tion

Toddler Chair, adaptive with
adjustable back

small
medium
large

X9680
X9681
X9682

$ 142.00
153.00
164.00

X9683
X9684

169.00
206.00

Transfer Bench, padded
with commode seat, padded

Urinometer X9522 8.00

X9546
X9547

91.00
98.00

V estlTrunk SuQ~rt
(Whitworth type)

Extra support, naugahyde
smalYmedium
large

Lightweight, nylon cotton we
smalYmedium
large

aye

X9548
X9549

84.00
89.00

X9237
X9690
X9238

83.00
100.00
140.00

Walkers
Standard
folding

with wheels

X9222
X9691
X9692
X9693
X9694
X9220

275.00
100.00
110.00
150.00
225.00
211.00

adustable, with wheels and seat
wheeled, with seat
wheeled, with brakes
wheeled, with seat and brakes
large/extra wide/heavy duty
walker, posture control with whc~els

Walker Accessories
leg extensions (set of 4)
wheeled footpiece, pair
wheeled footpiece, swivel, pair

platfonn attachment, pediatric OJ
seat

EO158
X9695
X9696
X9697
X9698

36.00
33.00
44.00

106.00
50.00

rtly

Walker, unlisted (specify) X9689 I/C

-~

-43 -





Rentals

Procedure
Code
Purchase

Maximum
Rental
PriceItem DescriRtion

Beds

$ 22.00
NC

X8135
X8136

NC
10.00
26.50

Crib X8133
Mattress
Bumper Pads
Top Cover

Youth Bed
Mattress

X8130
X8132

287.50
21.00

X8125Breast Pump, electric with accessories
I/C

Feeder Seat, adaptive adolescent X8532 19.00

Heat Therapy Control Module
Reusable Pad

X8591
X8593

59.00
12.00

NOTE: Suction Equipment, Cathe'
Equipment in the basic Ap

ters, and Accessories are listed as Durable Medical
'proved List of Items.

l~
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Sunnlies

Price
Per
!!nil

Pricing
!l.ni!

Maximum
Units

Procedure
~Item DescriRtion

Gloves, Non-Sterile
all sizes

X4646 $ 12.81 box of 100 5

Gloves, Sterile
all sizes

$ 38.07X4547 box of 100 s

Pressure Pad, water-filled
Tubing

Xl770
Xl771

$168.25
93.55

box of 10
box of2

1

1

Sodium Chloride 0.9% Solution
500 mI. bottle
1000 mI. bottle

X1805
X1806

6.70
7.87

each
each

12
12

Solution nonnal saline or O.g%
sodium chlorid, lOO doses

3 mi.
S mi.

X9712
X9713

25.00
32.50

each
each 1

Suction Catheter and Glove Set X1774 2.10 each 100

Urine Reagent Test Strips, for
up to 10 conditions

('Multistix'type)

X1807 84.38 pack of 100 4

Resoiratoc: M[edical Eouioment and Accessories

. Note: These codes can also be usedto bill for adults

Maximum
Monthly
Rental
Charge

Procedure
Code
Purchase

Maximum
Purchase
Price

Procedure
Code
Rental

Life
ExnectencyItem Descri~tion

BiPap Ventilator
Support System
With Mask
With Headgear

NC
NC

NC
NC

X8718
x8119

$461.00
468.00

BiPap Ventilator
Accessories
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Maximum
Monthly
Rental
Charge

Procedure
Code
Purchase

Maximum
:>urchase
Price

Procedure
Code
~

Life
Ex~ctencvItem Descriotion

Mas~ replace-
ment

Headgear, re-
placement

NC NCX9718 51.35

X9719 35.35 NC NC

Cannula, Nasal A4615 .45 NC NC

Cannula, tubing,
7 feet X9702 .60 NC NC

Humidification
Heater System
(Cascade type) X9720 $60.00780.00 X8720

Humidification Kit,
(aka Trach Vent
or HeatIMois-
ture exchange X9703 4.75 NC NC

Humidification
Filter, each X9704 2.30 NC NC

Manometer X9721 42.00 NC NC

Oxygen Analyzer X9708 240.00 X8708 $ 18.50

Pulse Oximeter
With Recorder NC NC X8709 500.00

16.00 daily
rate

Multi-use probe
(aka Sensor,
Transducer) NC NC X8728 13.00

~
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Procedure
Code
Purchase

Maximum
Purchase
Price

Procedure
Code
~

Monthly
Renta)
Charge

Life
ExDectenc~Item DescriRtion

NC NC X8094 520.00
Respirator Support

System -
Ventilator with
accessory
power source and
Humidity system,
appropriate
circuits (including
tubing, connec-
tors, adaptors,
thermal indicator)
and secondary low
pressure alarm

Respirometer NC NC X8096 35.00

Resusciator, manual NC NC X8711 13.50
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Supplies - Model Waiver Recipients (')
Price
Per
!Jlli!

Procedure
~

Pricing
~

Max.imum
UnitsItem Descril2tion

Alcohol Wipes/Prep Pads \4245 s 2.48 box of200 24

Bandages-2ply. 131" x 3" width
. ".

Xl711
Xl712

10.88
16.73

pack of 12
pack of 12

24
24

Bentadine or Iodine Swabs/Wipes '-4246 4.27 pint 24

Bentadine or Iodine Swabs/Wipes A4247 6.00 box of25 24

X1748 7.1~Cotton-Tipped Wooden Applicators,
Sterile

box of 100 24

Disinfectant-"Control DI"
8 ounces
16 ounces
gallon

"1725
"1726
"1727

10.00
15.00
31.00

each
each
each

24
24
24

Dressing, Change Kit for central
venous catheter with
transparent dressing

X1728 4.63 each 90 ~.

Xl 729 6.44 each 90

X1713
X1714
X1715

7.65
14.63
5.30

each
each
each

60
60
60

Dressing, Control Gel Fonnula-
Sterile ('DuoDenn' type)

4" x 4"
6" x 6"

Extra thin 4" x 4"

Dressing, Fleible, 'Hydro-active'
sterile ('DuoDenn' type)

4" x 4"
8" x 8"

X1716
Xl717

7.65
24.50

each
each

60
60

X1718 97.43 each ISDressing, Surgical 3" x 8",
3 strips per envelope
3" x 6", 1 strip per envelope X1720 84.75 each .}

X1722
X1723
X1724

Dressing, transparent
2" x 3" (approx. size)
4" x S" (approx. size)
S" x 7"

.92
2.93
5.80

each
each
each

100
100
100

~
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Price
Per
!.lni!

Procedure
~

Pricing
!.!nit

Maximum
UnitsItem Descrip;tion

6" x S" X1721 $ 7.46 each 100

Foam Pads, Self-adhering
7/16" x 77/8" xl] 3/4"
1" x 7 7/8" x 11 3/4"

X1730
X1731

40.50
29.00

pack of 10
pack of 5

3
3

Gennicide - "Solution II"

8 ounces
16 ounces

XJ735
Xl736

7.64
1.29

each
each

24
24

Gloves, Non-sterile
Copolymer, all sizes
Latex, all sizes
Vinyl, all sizes

X1740
X1741
X1742

12.00
16.00
10.43

box of 100
box of 100
box of 100

10
10
10

Gloves, Sterile
Vinyl, all sizes
Latex, all sizes

X1743
X1744

32.63
43.50

box of 100
box of 100

10
10

Lemon Glycerin Swabs X1737 6.00 box 0£25 24

Lubricating Jelly 4.25-ounce X1738 2.15 each ]2

Pads, Gauze-Sterile, 12 ply
2" x 2"
3" x 3"
4"x4"

Xl732
Xl733
XI734

16.32
19.49
32.16

pack of 100
pack of 100
pack of 100

12
12
12

Skin Creams
up to 2 ounces
up to 5 ounces
up to 9 ounces

XI 762
XI763
X1764

7.94
10.88
13.49

each
each
each

12
12
12

Skin Paste

2.5 ounce tube
6 ounce

~
~

~176S
:1766

10.79
17.55

each
each

12
12

Sponges-Drain and I. V.,
Sterile, fenestrated
2" x 2", 6 ply
4" x 4 ", 6 ply

X17S8
X17S0

15.68
19.43

pack of 70
pack of 70

3
3

- 50-



.. .-'
j ,

-- t;! "'-' .

Price
Per

lIni!

cProcedure
~

Pricing
!J:ni1

Maximum
UnitsItem DescriRtioJ]

Sponges-Dressing, Sterile
4" x 3"
4" x 4"

X1756
X1757

$ 5.93
6.89

pack of SO
pack of SO

3
3

Sponges-Dressing, Sterile, 2's,
4" x 4" 6 ply

X1751 3.43 pack of SO 3

Sponges-Gauze covered, non-
sterile

3" x 3"
4" x 4"

XJ753
XJ754

6.14
10.94

pack of 100
pack of 100

3
3

Sponges-Gauze, Sterile, 2'8
2" x 2" 8-ply
3" x 3" 12-ply
4" x 4" 12-ply
4" x 4" 8 ply

X1759
X1760
X1761
X1752

5.54
6.89
6.41
9.74

pack of 100
pack of 80
pack of 50
pack of 100

12
12
12
3

Sponges-Soft net facing, non-
sterile 4" x 4"

X17SS 9.89 box of 100

~
(.c~Sterile Water

250-500 mI. bottle
1000 mI. bottle
1500 mi. bottle

Xl 745
Xl 746
X1747

6.42
7.49

10.27

each
each
each

12
12
12

Tape-Paper
1/2" width x 10 yards
1" width x 10 yards
2" width x 1 0 yards

X1783
Xl 784
X1785

.50
1.00
2.00

each
each
each

12
12
12

Tape-Plastic, clear, perforated
1/2" width x 10 yards
2" width x 10 yards
3" width x 10 yards

X1780
Xl781
X1788

1.11
2.21
4.42

each
each
each

12
12
12

Tape-Multi-Purpose, silk
1" width x 10 yards
2" width x 10 yards
3" width x 10 yards

X1786
X1787
X1788

1.66
3.31
4.97

each
each
each

12
12
12

~
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Price
Per
!l!1i!

Procedure
~

Pricing
!.lni!

Maximum
UnitsItem Descril2tio[!

Tape-Elastic
I" x 10 yards
2" x 10 yards

Xlm
Xl778

$ 1.75
3.49

each
each

12
12

Xl710 4.58 pack of20 24Tooth Cleaning Applicators,
disposable

Wrap-Elastic, non-adhesive, self-
adherent, 5 yards

1 inch
2 inches
3 inch

X1790
X1791
X1792

1.77
3.14
3.98

each
each
each

12
12
12
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USED MEDICAL EQUIPMENT
C)

Procedure
Code
Purchase

Maximum
Purchase
PriceItem DescriRtion

Beds. Hosg;ital

X7IOO $376.50

X7101 432.75

X7102 561.00

X7103 504.75

X7104 600.00
Is
,ith X710S 705.00

lith X7106 942.75

vith X7107 837.75

(foot
thout

X7108 ,056.75

Hospital Bed. fixed height, without
mattress, without side rails

Hospital Bed, fixed height, with
mattress without side rails

Hospital Bed, fixed height, with side
rails, with mattress

Hospital Bed. fixed height, with side
rails without mattress

Hospital Bed, variable height, hi-lo
without mattress, without side rai

Hospital Bed. variable height, hi-lo ~
mattress, without side rails

Hospital Bed. variable height, hi-lo ~
side rails, with mattress

Hospital Bed. variable height, hi-Io, ,
with side rails, without mattress

Hospital Bed, semi-electric (head and
adjustments), without mattress, wi
side rails

Hospital Bed. semi-electric (head and
adjustments), with mattress, withol

Hospital Bed, semi-electric (head and
adjustments), with mattress, with s

Hospital Bed, semi-electric (head and
adjustments), with side rails, witho

Hospital Bed, total electric (head, fool
adjustments), without mattress, wi1

Hospital Bed, total electric (head, fool
adjustments), with mattress, withot

Hospital Bed, total electric (head, f001
adjustments), with mattress, with s

Hospital Bed, total electric (head, f001
adjustments), without mattress, wit

X7109 ,161.75foot
IJt side rails
foot
ide rail~
foot
'ut mattress
t and height
:bout side rails
t and height
It side rails
: and height
ide rails
: and height
h side rails

X7110 1,274.25

X71 1,169.25

X7112 .372.50

X711~ 1,477.50

X71J4 1,642.50

X111S 1,537.50

Unlisted Hospital Beds X711~ I/C

l;/

- 53



'~
f

Procedure
Code
Purchase

Maximum
Purchase
Price

,
Item Descri)2tion

Commodes

:d anns
!chable
~d anns
achable
chment

X7117
X7118
X7119
X7120
X7121

$ 63.75
125.25
67.50
127.50
123.00

X7122
X7123
X7124
X7125

110.25
168.75
125.25
150.00

LrmS

able arn1S

: seat, and

Commode Chair, stationary, with fixc
Commode Chair, stationary, with det
Commode Chair, adjustable, with fix.
Commode Chair, adjustable, with det
Commode Chair, adjustable with attaJ

or pan
Commode Chair, mobile, with fixed ~
Commode Chair, mobile, with detach
Commode Chair, drop arms
Commode Chair, drop arms, with soft

pail or pan
Commode Chair, large/extra wide/hea.vy duty X7126 140.25

Unlisted Commode Chair X7276 I/C

Enteral and Parenteral Nutrition Eouioment

out alamt
alarm
atric
:>rtable

Enteral Nutrition Infusion Pump, with
Enteral Nutrition Infusion Pump, with
Enteral Nutrition Infusion Pump, pedi;
Parenteral Nutrition Infusion Pump, p.

X7J
X71
X7]
X7]

526.50
562.50
787.50

1,314.00

Unlisted Nutrition Equipment (specify) X7129 I/C

Intravenous Medication Eouinment

X7132
X7133

78.75
2,842.50

IV Pole
Ambulatory Infusion Pump with admir

equipment, worn by patient (preaut}
listrative
I required)

Suction Eauioment and Accessorie~

X7134
X7135
X7i36
X7137

] 75.50
780.00
450.00

],]25.00

Suction Machine Stationary
Suction Machine AC/DC (electric/battc
Suction Pump, home model, portable
Suction Machine, thermal drainage, int

~ry)

elmittent

Transfonner/Rectifier for portable suct
machine, home model

X7138Ion 116.25

Unlisted Suction Equipment! Accessori«~s (specify) X7l39 I/C
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Procedure
Code
Purchase

~Maximum
Purchase
Price

Item Descrintion

Traction Eauinment

rd, simple X7274 $ 22.50

X7J
X7J
X71
X71

46.88
67.50
30.00
32.25

Traction Frame, attached to headboa
cervical traction

Traction, complete, Buck
Traction, plevic, complete
Traction Stand, Buck
Traction Stand for hospital bed

Unlisted traction equipment (specify) X7149 I/C

Walkers

fixed height
or fixed

X7147
X7148

46.88
67.50

X7150
X7151
X7152
X7153
X7154
X7155
X7156
X7157
X7158
X7160
X7161
X7162
X7163
X7164

77.25
114.00
63.00
99.00

138.75
75.00
75.00.
82.50

112.50
168.75
62.25

105.00
158.25
206.25

th wrist platfonn

IS

with wheels

1 wheel~

Id width

Walker, rigid (pick up), adjustable or
Walker, folding (pick up), adjustable

height
Walker, wheeled, without seat
Walker, standard, without wheels, wi1
Walker, platfonn attachment for
Walker, adjustable height, with wheel
Walker, adjustable height and width,'
Walker, folding, pediatric
Walker, wheeled, with seat
Walker, wheeled with brakes
Walker, wheeled with seat and brakes
Walker, large/extra wide/heavy duty
Walker, pediatric, standard
Walker, pediatric, with wheels
Walker, pediatric, posture control wid
Walker, pediatric, adjustable height ar:

with wheels
Walkane or herni-walker X7165 50.25

Unlisted walker (specif)') X7159 I/C

Wheelchairs

X7166Standard Wheelchair, fixed full length amts,
fixed or swing-aVway detachable footrests

443.00
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Procedure
Code
Purchase

Maximum
Purchase
PriceItem Descrigtion

ms (desk or
,Ie footrests
~ anns.

X7167 $594.00

X7168 504.75

ms (desk or X7170 656.25

1able anns

detachable
X7171 729.00

Standard Wheelchair, detachable ar
full length) swing-away detachal

Standard Wheelchair, fixed fulllen!
elevating legrests

Standard Wheelchair, detachable arJ
full length), elevating legrests

Fully-Reclining Wheelchair - detacl
(desk or full-length) swing-away
elevating legrests

Full-Reclining Wheelchair, detachal
or full length), swing-away detac

)Ie anns (Jesk
hable footrests

X7172

: anns (desk or
ble elevating

X7173 660.00Lightweight Wheelchair, detachable
full length), swing-away detachal
legrests

Lightweight Wheelchair, fixed full I!
away detachable footrests

Lightweight Wheelchair, detachable
full length), swing-away detach at

Lightweight Wheelchair, fIXed fuIllc
swing-away detachable elevating

ength anns, swing X7174 564.00

arnts (desk or
lie footrests
mgth arms,
Jegrests

X7175

X7176 702.75

High Strength Lightweight Wheelch.
anns (desk or full length), swing-.
detachable elevating legrests

High Strength Lightweight Wheelch~
anns (desk or full length), swing-.
detachable footrest

iir, detachable
iway

X7177 778.50

iir, detachable
iway

X7178 743.35

Wide Heavy Duty Wheelchair, detacl
(desk or full length), elevating leg

Wide Heavy Duty Wheelchair, fixed
anns, swing-away detachable foot

Wide Heavy Duty Wheelchair, detacl
(desk or full length), swing-away c
footrests

X7180 606.75lIable an~;
rests
full length
re~
.1ab!e anns

jetachable

X7181 529.50

X7182 643.50

Wide Heavy Duty Wheelchair, fixed
arms, elevating legs

full length X7183 573.75

Wheelchair child's with adjustable he
full or desk length anns, swing-aw
footrests

:ight, removable
'ay detachable

X7184
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Procedure
Code
Purchase

Maximum
Purchase
Price

("
Item Descrintion

1eight,
IS, swing-away

X7185 $599.25

djustable height,
IS, swing-away

X7186 816.75

Wheelchair, child's with adjustable I
removable full or desk length am
detachable elevating legrests

Wheelchair, child's reclining, with a
removable full or desk length am
detachable footrests

Wheelchair, child's reclilning, with a
height, removable full or desk len,
swing-away detachable elevating

ldjustable
gth anns,
legrests

X7187 857.25

:rms, swing- X7188 629.25

desk or full
evating

X7190 690.00

rms, swing- X7191 422.25

~esk or full
IOtrests

Hemi-Wheelchair, fixed full length a
away detachable elevating legres~

Hemi-Wheelchair, detachable arms (
length), swing-away detachable el
legrests

Hem i- Wheelchair, fixed full length a
away detachable footrests

Hemi-Wheelchair, detachable arms (.
length), swing-away detachable fo

X7192 667.50

,
X7193:h arms,

legrests
harms,

504.75

X7194 429.75.

IS (desk or

grests
IS (desk or
Ie footrests

(desk or
e elevating

X7195 450.00

X7196 594.25

X7197 866.25

Amputee Wheelchair, fixed fulliengt
swing-away detachable elevating I

Amputee Wheelchair, fixed fulllengt
without footrests or legrests

Amputee Wheelchair, detachable arn1
full length), without footrests or Ie

Amputee Wheelchair, detachable an11
full length), swing-away detachabl

Amputee Wheelchair, detahable anns
full length), swing-away detachabl
legrests

Amputee Wheelchair, fixed fulliengti
away detachable footrests

]. anns, swing- X7198 667.50

X7200 2,232.00

X7201 2,373.75

os (desk or full
~trests
os (desk or full
ests
iustable height
ests with

X7202 4,866.75

Motorized Wheelchair, detachable an

length), swing-awa~' detachable fo.
Motorized Wheelchair, detachable an

length), swing-awa~' elevating legr,
Motorized Wheelchair, detachable adj

anns, swing-away detachable footr
heel loops

Motorized Wheelchair. detachable adj
anns, swing-away, detachable elev;

ustable 1eight
!ting legrests

X7203 5,021.25
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Procedure
Code
Purchase

Maximum
Purchase
PriceItem Descri)2tion

Power-Operated Vehicle, 3 or 4 whe~
{indicate brand name and model n

Power-Operated Vehicle, 3 or 4 whe~
other (specify on preauth)

:1, non-h

umber)
:1, non-h

X7204 $1,424.25

X7179 I/C

Pediatric Transporter (stroller, buggy,
brand name and model number)

Pediatric Transporter, etc., other (spe

X720Setc.) (Indicate 315.00

cify on preauth) X7189 I/C

Miscellaneous

X7209
X7206
X7207

538.50
55.50
129.00

ing
'Ion
tached

lith grab bar

Patient Lift. hydraulic, with seat or sl"
Sling or Seat, patient lift canvas or n)
Trapeze Bar (a/k/a Patient Helper), at

to bed, with grab bar
Trapeze Bar, free starling, complete ~ X7208 209.25

Durable Medical Equipment, not ollie
(specify)

rwise classified X7199 I/C

-58-
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USED MED [CAL EQUIPMENT - PEDIATRIC

r;
(UNDER AGE 21)

Durable Medical Eouioment

Procedure
Code
Purchase

Maximum
Purchase
PriceItem Descri~tion

X7230 $314.25

Activity Chair, adaptive
low-back

Activity Chair, adaptive
high-back X7231 370.50

Beds

crib X7232 2,166.00

youth bed X7233 2,803.50

X7234
X7235
X7236

318.75
324.00
328.00

Bolster Chair-adaptive, including
adjustable/swing-away armrests

small
medium

Adolescent/large

complete including
3 bolsters, 2 pr sandals X7237 464.25

X7238
X7239
X7240

249.00
276.75
324.00

Commode Chair/Potty Chair, adaptive

Commode Chair/RolJing
Shower Chair. adaptive

with large rear wheels
with swivel rear casters

X7241
X7242

749.25
705.00

Comer Chair - adjustable, adaptive
X7243 309.75

Freedom Stander-adjustable, adaptive
small
large

X7244
X7275

267.75
417.75
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Maximum
Purchase
Price

Procedure
Code
PurchaseItem Descnntion

X7245
X7246
X7247
X7248

$516.00
586.50
656.25
726.75

Gait Trainer-adjustable, adaptive
small
medium
adolescent
large adolescent/intermediate

Mobile Stander-adaptive, with body
small
medium
adolescent
adolescent, large

support system,
X7249
X7250
X7251
X7252

745.50
839.25

1,308.00
1,547.25

Prone Board/Adaptive Stander, adjustable
X7253
X7254

464.25
501.75

adolescent
adolescent, large

X7255
X7256

810.75
895.50

Shower Chair - adjustable, adaptive
small
medium
adolescent
ado lescent/large

X7257
X7258
X7259
X7360

309.75
328.50
347.25.
356.25

Standing Frame - adjustable X7261 530.25

X7262
X7263

924.00
1,031.25

Supine Board - adjustable

child
adolescent

X7264
X7265
X7266
X7267
X7268
X7270
X7271
X7272
X7273

62.25
75.00
105.00

206.25
75.00
82.50

112.50
168.75
158.25

It

Walkers
Standard
folding

with wheels
adjustable, with wheels and sea
wheeled, with seat
wheeled, with brakes
wheeled, with seat and brakes
large/extra wide/heavy duty
walker, posture control with whleel:)

Walker, unlisted (specify) X7269 I/C
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